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Inllial Comments

Feport of Biennial Copstruction Survey by Dennks
Harredl and Ed Miller on 1-8-2015,

Records indicate this faclty was first leenged or
submitted on 10-2-1998, a5 a Homs for the Aged
[Ha) hausing 105 bads which includias a 38 bad
Speclal Care Unit Therafore, the facility was
surveyed for conformance with the applicable
porllona of the 2005 Rules for Licansing of Adult
Care Homea of Sevian of More Beds, applicable
porlons of the 1996 Editlon of the Modh Caraling
Bulding Codafs), Seclion 409 Instubional
Docupancy = Group |, and the 1896 Hemes for
the Aged and Infirm Minimum Desired Slandards
In effect i Hmos of Inilal leensura,

Deficlencies ware noted which will require & plan
of comreclon.

Exlsling Ucensed Fac- Mo less than 71 Fules

SECTION 0300 - PHYSICAL PLAMT

104 MCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plan requirements for each adult
care home shall be applied as folows:

(2% Exeeplwhers ofherwise specified, existing
lizansed faciities or portions of exdating lloensad
facilltas shall-mest licensure and cods
requirsnents In effect at fa lime of construction,

i shange in sandee or bed count, addRion,

repovation, or alteration; howeayver [ [o casa ghal
the requirements for any lcensed facility where
ne addillen of renovation has been made, be leas
than those requirsmants found bn the 1971
s and Desired Standards and
Fagulations” for "Homes for the Aged and Infirm®,
coples of which are avallable af the Divislon of
Health Serdes Regulation, V01 Barbour Drive,
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Continued From page 1
Ralelgh, North Carolita, 27803 8t ne cost]

This Rule is not met as evidanced by,

1. Based on ohsapéatian, the locks provided on
{he axil doors from the Speclal Care Unil did nat
meet (he Building Code requirements for egress.
Thiz fachity Is equipped wilh Spacial Locking
{magnetic locks) on the axit doors as allowed by
Section 10126 of tho 1536 NG State Bullding
Code, Secfion 1012.6,1. 4. F. regqulres, "If any
requirad emeargency releass swilch |s of the
locking type, all stafl musl carry emergency
release swibch keys."

Findings fnalude:

The required emargancy release switches localed
at bath magnetically baked exil doors were of the
|DCking type.

a. Al slad Interdewed did nol carry release
switch keys, .

b, Additionally, mosl staff wera nol aware of the
funetion and purpose of {he emergency release
swilches.

2. Based on observallon, the fire and smoke
damper installed through a smoke barrler wall
naar the kilchen 15 eguipped with langes on ondy
one sidal Merfy that the manufaciurers
installaflon nstuctions allow Installation with only
one side flanged.

4, Pased on observation amd revlew of
dociments, the smoke barmer wall on the 18t
flact near the Kilchan is bul across and ncludes
the frond door opening of the slevalor. The
elevator penatrales the smoke barrier wall and
alsa has a back door, The siiding doors of the
alevator do not mestthe requirements for smoke
reslalance, which Is the purpose of a smoke
barrier wall

el [

104 {1-a)
101 {1k}

101 (2]

1013

Al staff now have release switch keys

In-service training conducted for all i 1
nursing staff ' /1315 ;
Joh completad by outside vendor (Air

Repalr) 1/19/15

The Coneard City Building Inspector |s
schedulad to visit community the first
week of March to review and mak

course of actlon recommandation [was|
delayed due wo weather) ' nfa
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Confinusd From pags 2

Contact your losal Authordty Having Jurlsdiction
for guidamee an re-rauting the smake barres wall
away from the elavator or modifying the alevator
to become smoke resisting.

Housekesping-Maintained Free of Hazards

SECTION 02300 - PHYSICAL PLANT

108 MCAZ 13F 0306 HOUSEKEEFIMNG AMD
FURMIEHINGS

{2} Aduli cars homes shall;

{5) be maintained in an unclultered, clean m‘rd
ardefly manner, fres of all uhstrlln!lnns and
hazards;

(e} This Ruke shal apply to naw and exlsting
facllities,

| This Rule |s notmet as evidenced b

Based on chsenvalion, the fasility failed 1o be
malmfalned free of hozards because of axlis signs
diresling exiling in the wrong directions. Exit
signs that lead in the wiong difecilon coukd delay
an evasuation It an amergency,

Findings Include:

The required dt slgn inthe BTR near room 230
hag the el arrows polnfing in the Wronhg
directions for exiing,

Fire Safety-Rehearsals on Each Shift

SECTION 0300 - FHYSICAL PLANT

108 NCAC 13F 0308 PLAM FOR
EVALUATION

By Thare shall be rehearsals of the fire plan
quarterly on esch shift In accordance with the
requirement of the local Fire Prevention Code
Enforcament Officlal,

(c] Records of rehearsals shall ba maintaindsd
and copies furnished fo the county departmant of

=i L)
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Exif sign directions corrected | 171015
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soslalsandoas annually, The records shall
Includs the data and time of the rehearsals, the
shifi, staff membars present, and a short
description of what the rehearsal invohad.,

ifi Thiz Ruke shall apply to new and existing
faciiias. ;

This Rube |5 net met a5 evidanced by

Basod on review of documants, the records of fire
drill rehearsals did nof Inslude enough descripton
of whal hi rehearsel involvad,

Building Equipmen! Maintained Safe, Operaling

SECTION 0300 - PHYSICAL PLANT

108 WCAC 43F 0311 OTHER
REQUIREMENTS

(&) The bulldng and all fire safely, elecircal,
mechenical, and plumblng equipment in an adul
care hbma shall be malntained In a safe and
operating cohdilan

%] This Rule shall apply to new and exisiing
facilltias wilh the exeepilon of Paragraph (8)
which shall ral apply 1o ecdsting facllitizz, :

This Fule & not met as evidenced byt

1. Bazed on observailon the required ons-hour
fire.raied walls andior sellings were compromised
in saveral locatiohs. Holes and penetrafions that
are nol sesled wih materlals approvad for wsein
ane-hour fire rated construction preseni tha
possbility that & fire that beging In one space can
guickly spread to olher areas of the Facllity,
Flrdings Inchede:

a. Hola in the wall in the 151 foor nousekespng
closet mear e left end of the serdce cartldar,

b. Gypsumn wallboard joind nol sealed wih tape
and compound In the sprinkler rlser room.

1485

185 (1-a)

189 (1-b}

Hawve |mpram¢n'l.ed.rauimd procedures: | 2027715
will note more detail on fire drill lags

beginning March 2015
. | _
Repairs completed 1-!"11."'15

Repalrs completad 1.'“11.1'15i
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Conbinued From page 4

. Soma firsproofing has fallen off a stael bar
foist above the suspended celling in the alevator
Fosant,

d. Hole In the electrical room near room 222,

a. Unsealed condull sieeve In the Activity roam In
fhe BTR, °

f. Unsealed penatrelion al communication wires

| abowve the smoke bariar doors a1 Community

Relatlone office on 1at floor. .

g, Heles inemoke barrer wall betwean
Community Refatlons office and nurse siaticn.
B, Unsealed condult sleeves In smoke barrer
wall between Communily Reletions office and
murzg sfalion,

2. Based on observatioh, many corrider doors
afe hod cloging wiall andfar fatahing b resist the
passagn of fire and smoke, Comidor doors that
do not elose complately and latsh present the
possibility that @ re that beging in one space can
quickly spread by the corridor and the remalnder
of the tacity

Findings moluds;

#, Dear toroom 111 will nod lateh when cosed,
b, Dear 1o room 126 will nal latch when closad.
g, Poar te 2nd fleor Activty room will noi katch
when closed,

d. Daoor fo room 240 will not laleh when closad.
a, Door to room 241 will not latch when closed.

3. Based on observation, the battery powersd
emergancy light in the Kitehen would ned work
when tesled. Baltery powersd emergenay lights
that Wil not wark properhy for af least 0 minliles

| eould endanger the staff.

4, Based on Observalion, the bullding was nol
malnialned In a zafe manner by nat properly
handhing portable medical oxygen cylindars, This
could affest all reskdents, stafl and vieliars i

18% [1-c)

o

189 [1-d:r|

189 |:1-E:II

189 (1)

189 [1-3]!

{
185 [1-h)

L8 (1)
184 [3]

189 (4], :

|

_Repalrs comphebed |

v
| ]

Repalrs not yet completed I wa

1128/15;
Repalrs complabed !flmsi
1 1/12/15 ;'
i

1/12/15 |

Repalrs completed
Repairs cormpleted

Repsirs completed 112/15

Repales complobed | 1/12/15

Aepalrs complated 1/17/15

1,-'1;r,r15:

I E |

Repalns complated

|
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eylinders fall, breaking their valves, propeling the
, aylinder and furning I into & dangerous projectile.
Findings includa:
Several portable medical cxygen cylindars were
stofed in an unapproved bavarage crale in room
131, : )
|
i
i
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RE. HA- Biennial Survey
Morningside of Concord
500 Penny Lane, NE
Concord Cabarrus County

FIDEI60752 HAL1013026

5/1/15

Tag#-c189 1c- As stated on the letter dated 3/13/15 work was to be
completed by 3/31/15 and the work has been completed.

_'_'___,_-—I-

all
Starr Noles ED



